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. April 26, 1990

P

SOUTHERN CALIFORNIA CHEMICAL

A DIVISION OF CP CHEMICALS, INC.
8851 DICE ROAD < SANTA FE SPRINGS, CALIFORNIA 90670-0118

Mr. or Ms. Chris Anderson
McDonnell Douglas

19503 S. Normandy
Torrance, CA 90502

o

« Dear Mr.. or Ms. Anderson:

ERS Approval Number 23091042090 has been assigned to your waste
stream, hydrochloric acid, FCD 00405.5T. The approval expires 12
months from April 20, 1990

This approval is based on the typical sample which you provided, and
on the quantities and container type you stated on your ERS Approval
Request. To confirm our understanding, these were as follows:

Container type - 55 gallon poly drums
Amount of first shipment - 110 gallons
Approximate monthly amount - 110 gallons

Please let us know if any of these has since changed. Because we are
incorporating recycling in our regular manufacturing of products,
quantity and container type are important to us in scheduling
unloading and production campaigns. Please keep us advised of any
major changes. .

Southern California Chemical, Santa Fe Springs is a treatment,
storage, disposal facility (TSDF) operating under RCRA Interim Status
and holds the necessary permits and licenses to transport, store,
treat and recycle the material submitted for approval. SCC'S EPA ID
number is CAD008488025. This is also the State Facility ID number.

. Significant variation of the actual waste composition from the

typical sample can seriously affect the recyclability of your waste
stream. Should such a variation be of a type which renders the
 material unsuitable for our processes, it may result in return of the
material at your expense. Therefore, we ask that you contact us

- before shipment about any doubt you may have on how well the actual

material matches the sample, allowing us to resolve the matter with
the minimum of mutual inconvenience and expense.

Please let us know if we can be of any further help.

Sincerely,

1< :
Milt Giorgetta .
Plant Manager >
__ . (213) 690-8036 . (213) 723-4614 e ' (714) 5217960 . FAX (213) 698-1921
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SOUTHERN CALIFORNIA CHEMICAL CO., INC.

MANUFACTURING CHEMISTS

HOME OFFICE: 8851 DICE ROAD . SANTA FE SPAINGS, CALIFORNIA 00670-0118

ERS  APPROVAL  REQUEST

Distributor Q\MX\M C\\m BSOUSC‘/Q City Y&"\’Wk C(\ Phone(')lqs 81’7’ 39733
Distributor ‘%alesma; TTkU\S C—lv\é\\.,\ . CP Salesman Q ‘pw. AMZU\(_O
Generator V\LDM\V\R/\\ Ob\r‘l \KS Phone(l.(ﬁ) S’)) CL??

Street \c‘§03 $ Q\D‘LN\P\-M'AH P.0. Box
City  \Oryaece State. CA 2ipF0S0L
US EPA 1D Number  CAY o 8LS10 005  conract Claric Pasdlersew

Name of Waste U(L\Aro C\»\‘\: e bq—r_,\A (\FC—Q 00\(05 ‘ BTB

Circle Waste Type Which Best Describes The Waste Stream Sampled

A. Copper sulfate crystal I, Nitric acid rack strip

B Copper sulfate solution F. Solder Stripper

C. Cupric chloride, over 10% Cu G. Nickel solution or crystal
D

Cupric chloride, under 107 Cu H. Ferric chloride
@ Other(specify) &-_ka w{ l.e _4!9________

C L\WlJ\Q—
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Approximate amount generated per month \0 gallons or 1bs.

~
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Container type [L)(—
FH IR IR0 SOC 1ab Only Be{ow This Line IR IR IR

Date Sample Received Laboratory Number

Analysis Results ' e —

Comments
Done by Date
Approved for ERS Disapproved

Reason for disapproval

¥

cc Approvals: Lab, Order Desk, Plant Office, Sales
cc Disapprovals: Lab, Sales

(213) 608-80386 (213) 723-4614 (714) 521-7860
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